NATIONAL POLLUTION DICHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

MONTHLY OPERATION REPORT OF WASTEWATER TREATMENT FACILITY PERMIT NUMBER: WI0036544 DATE:
MONITORING PERIOD: FROM: 1-Jun-2017
DIAPERVILLE WASTEWATER TREATMENT FACIUTY - LAGOON TO: 30-Jun-2017
Month: June 2017
TEST LIMITS
RANFALL TOTALP  |TOTALMERCURY] NITROGEN, TOTALSO4 TOTAL
DATE DAY OF WEEK () FLOW (MGD) | BOD (mgil) | TSS (mg/L) pH (mg/L) (ng/L) FLOW (MGD) BOD (my/L) TSS (mgil) ECOLl D.0. (mg/L) pH AMMONIA (mg/L) | TOTALP (mg/L) (mg/l) MERCURY (ngiL)

1-Jun-2017 Thursday 0.00 0.005

2-Jun-2017 Friday 0.00 0.005

3-Jun-2017 Saturday 0.09 0.004

4-Jun-2017 Sunday 0.068 0.005

5-Jun-2017 Monday 0.01 0.006

6-Jun-2017 Tuesday 0.00 0.005

7-Jun-2017 Wednesday 0.00 0.005

8-Jun-2017 Thursday 0.00 0.005

9-Jun-2017 Friday 0.00 0.005

10-Jun-2017 Saturday 0.01 0.004

11-Jun-2017 Sunday 0.10 0.005

12-Jun-2017 Monday 0.01 0.005

13-Jun-2017 Tuesday 0.33 0.005

14-Jun-2017 Wednesday 0.04 0.005

15-Jun-2017 Thursday 0.09 0.005

16-Jun-2017 Friday 0.19 0.005

17-Jun-2017 Saturday 0.06 0.007

18-Jun-2017 Sunday 0.31 0.006

19-Jun-2017 Monday 0.01 0.002
20-Jun-2017 Tuesday 0.00 0.005
21-Jun-2017 Wednesday 0.00 0.004
22-Jun-2017 Thursday 0.00 0.003
23-Jun-2017 Friday 0.00 0.005
24-Jun-2017 Saturday 0.01 0.004
25-Jun-2017 Sunday 0.42 0.005
26-Jun-2017 Monday 0.25 0.005
27-Jun-2017 Tuesday 0.00 0.005 152.00 57.00 8.70 5.32 5.50
28-Jun-2017 Wednesday 0.51 0.004
29-Jun-2017 Thursday 0.04 0.005
30-Jun-2017 Friday 0.02 0.020

No Test No Test
30 60 126 Req. Mon. R
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NATIONAL POLLUTION DICHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITEE NAME/ADDRESS (include Facility Name/Location if Different )

Form Approved
OMB No. 2040-0004

NAME: BAD RIVER WTR &SWR UTILITIES WI0036544 001-A DMR Malling ZIP CODE: 54861
ADDRESS:  POBox 39 PERMIT NUMBER DISCHARGE NUMBER MINCR
ODANAH, WI 54861
FACILITY: BAD RIVER BAND MONITORING PERIOD CONTROLLED DISCHARGE
LOCATION:  P.O. BOX 39 MM/DD/YYYY MM/DD/YYYY Bxternal Outfall
ODANAH, WI 54861 FROM 6/1/2017 10 6/30/2017 No Discharge[x |
ATTN: PHILIP LIVINGSTON, UTILITY DIRECTOR
FREQUENGY
QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. | NALYse | SAMPLE
PARAMETER BX TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Oxygen, dissolved (DO) SAMPLE . . Twice Every
MEASUREMENT No Test /L - GRAB
00300 10 PERMIT . . P 4 . . Twice Every
Effluent Gross REQUIREMENT MINIMUM /L Week CRAB
BOD, S-day, 20 Deg. © ME ASS?JMRPELMEENT No Test No Test b/ d — No Test No Test /L TW&ZS:‘E“’ GRAB
0031010 PERMIT 68 101 30 45 Twice Every
Ib/d haaiid /L GRAB
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG i Week
pH SAMPLE . . et . Twice Every
MEASUREMENT No Test No Test su Weok GRAB
0040010 PERMIT 6 9 su Twice Every GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Solids, total suspended ME AssﬁhfzzlﬁENT No Test No Test b/d e No Test No Test /L Twsve E;(’e’y GRAB
ee
0053010 PERMIT 135 202 60 90 Twice Every
b/ d i /L GRAB
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG o Week
Nitrogen, ammonia total (as N) SAMPLE Twice Every
MEASUREMENT b b s b No Test No Test mg/L Weok GRAB
0061010 PERMIT Req. Mon. Req. Mon. /L Twice Every GRAB
EfflLent Gross REQUIREMENT MO AVG DAILY MX o Week
Phosphorus, total (as P) SAMPLE . . et . Twice Every
MEASUREMENT No Test No Test /L Weok GRAB
00665 10 PERMIT Req. Mon. Req. Mon. /L Twice Every GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX o Week
Sulfate, total (as SO4) SAMPLE Twice Every
MEASUREMENT i i s b No Test No Test g/l Week GRAB
00945 10 PERMIT . . P T Req. Mon. Reg. Mon. L Twice Every GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX o Week
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE
Philip Livingston, Utility Director -
P 9 , Uity SIGNATURE OF PRINCIPAL EXECUT IVE OFFICER OR 715-685-7878
TYPED OR PR‘NTED Submlt'.mg false information, mciudmgtheposslblhlv of fine and m‘pr:smmentfor'x‘:nowmgviolauons AUTHORIZED AGENT AREA CODE | NUMBER MMIDDAYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATION (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.
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PERMITEE NAME/ADDRESS (include Facility Name/Location if Different )

NATIONAL POLLUTION DICHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

NAME: BAD RIVER WTR &SWR UTILITIES WI0036544 001-A DMR Mailing ZIP CODE: 54861
ADDRESS: PO Box 39 PERMIT NUMBER DISCHARGE NUMBER MINOR
ODANAH, WI| 54861
FACILITY: BAD RIVER BAND MONITORING PERIOD CONTROLLED DISCHARGE
LOCATION:  P.O. BOX 39 MM/ DD/ YYYY MM/DD/YYYY External Outfall
ODANAH, W1 54861 FROM 6/1/2017 TO 6/30/2017 No Discharge[x |
ATTN: PHILIP LIVINGSTON, UTILITY DIRECTCR
FREQUENCY
QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. | NALYse | SAMPLE
PARAMETER BX TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Rainfall SAMPLE ) A N A )
MEASUREMENT 2.56 in Daily RCOTOT
4652910 PERMIT Req. Mon. P : ok . . fv— ;
Effiuent Gross REQUIREMENT TOTAL n Daily ROOTOT
Flow, in conduit or thru treatrrent plant SAMPLE . . . .
MEASUREMENT No Data No Dafa MGD Daily MEASRD
5005010 PERMIT Req. Mon. Req. Mon. o . - - i
Effluent Gross REQUIREMENT MO AVG WKLY AVG MeD Daily MEASRD
Flow, in conduit or thru treatment plant SAMPLE . . I . I .
MEASUREMENT 0.005 MGD Daily RCOTOT
50050 GO PERMIT Req. Mon. - T - an— Stk i
Raw Sewage Influent REQUIREMENT MO AVG wcD Daly RooTOT
E coli SAMPLE Twice Every
MEASUREMENT biiad b b b No Test No Test #/100 Week GRAB
51040 10 PERMIT oo eerar e e 126 235 Twice Every
Effluent Gross REQUIREMENT 30 DA GEO DAILY MX #/100 Week CRAB
Mercury, total [as Hg] SAMPLE . Once Per
MEASUREMENT No Test no/L Discharge CRAB
7180010 PERMIT Req. Mon. Once Per
Effluent Gross REQUIREMENT DAILY MX ng/L Discharge CRAB
BOD, 5-day, percent removal SAMPLE . . et o .
MEASUREMENT no fest % Monthty CALCTD
81010 K0 PERMIT 85 P o
Percent Removal REQUIREMENT MINIMUM % Morthly CALCTD
Sclids, suspended percent removal SAMPLE U FUT. N Twice Every
MEASUREMENT no test % o CALCTD
81011 KO PERMIT . . P 65 T . Twice Every
Percent Removal REQUIREMENT MN % RMV % Week CALCTD
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE
Philip Livingston, Utility Director -
P g ! ty SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 715-685-7878
TYPED OR PRINTED subimitting false information, including the possibility of fine and imprisenment for knowing viclations. AUTHORIZED AGENT AREA CODE | NUMBER WINIDDAYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATION (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.
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NATIONAL POLLUTION DICHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITEE NAME/ADDRESS (include Facility Name/Location if Different )

Form Approved
OMB No. 2040-0004

NAME: BAD RIVER WTR &SWR UTILITIES WI0036544 001-A DMR Malling ZIP CODE: 54861
ADDRESS: PO Box 39 PERMIT NUMBEER DISCHARGE NUMBER MINOR
ODANAH, WI 54861
FACILITY:  BAD RIVER BAND MONITORING PERIOD CONTROLLED DISCHARGE
LOCATION: PO, BOX 39 MM/DDIYYYY MM/ DD/ YYYY External Outfal
ODANAH, WI 54861 FROM 6/1/2017 TO 6/30/2017 No Discharge| |
ATTN: PHILIP LIVINGSTON, UTILITY DIRECTOR
FREQUENCY
QUANTITY OR LOADING QUANTITY OR CONCENTRATION N | aNALves | CAMPLE
PARAMETER BX TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Cuitfall observation,visual, y/n response SAMPLE N
MEASUREMENT i Y=0;N=1 ors e e e Weekly VISUAL
8413010 PERMIT Req. Mon. P N T fv— r— tokk
Effluent Gross REQUIREMENT MO AVG YEON=1 Weekly VISUAL
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER R TELEPHONE DATE
Philip Livingston, Utility Director -
p Livingston, Utility SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 715-685-7878
TYPED OR PR‘NTED submitting false information, incliding the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT AREA CODE | NUMBER MMIDDAYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATION (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.
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PERMITEE NAME/ADDRESS (include Facility Name/Location if Different )

NATIONAL POLLUTION DICHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

NAME: BAD RIVER WTR &SWR UTILITIES WI0036544 001-A DMR Mailing ZIP CODE: 54861
ADDRESS: PO Box 39 PERMIT NUMBER DISCHARGE NUMBER MINOR
ODANAH, W 54861
FACILITY: BAD RIVER BAND MONITORING PERIOD OONTROLLED DISCHARGE
LOCATION: P.O. BOX 39 MM/ DD/ YYYY MM/DD/YYYY External Outfall
ODANAH, WI 54861 FROM 3/1/2017 TO 6/30/ 2017 No Discharge[x |
ATTN: PHILIP LIVINGSTON, UTILITY DIRECTCOR
FREQUENCY
QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. | NALYse | SAMPLE
PARAMETER BX TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
BOD, S-day, 20 deg. © ME ASSQ,“;ZL;ENT 58 e brd o 152.0 o rmg/L Quarterly COMP-4
00310 GO PERMIT Req. Mon. . . Req. Mon. .
Raw Sewage Influent REQUIREMENT MO AVG brd MO AVG /L Quartery COMP-4
pH SAMPLE . . . .
MEASUREMENT 6.7 6.7 su Quarterly GRAB
00400 GO PERMIT Req. Mon. Req. Mon.
Raw Sewage Influent REQUIREMENT MINIMUM MAXIMUM su Quarterly CRAB
Solids, total suspended ME AssﬁhlgFl,EthnEENT 22 e bd rerer 57.0 reres mg/L Quarterly COMP-4
00530 GO PERMIT Req. Mon. Req. Mon.
Raw Sewage Influent REQUIREMENT MO AVG brd MO AVG /L Quarterly COMP-4
Prosphorus, total [as ] ME AssltlhgifENT 0.2 reren b/ d rerer 53 rernk o/l Quartery COMP-4
00665 GO PERMIT Req. Mon. . . Req. Mon. .
Raw Sewage Influent REQUIREMENT MO AVG brd MO AVG /L Quartery COMP-4
Mercury, total [as Hg] MEASS?Jth,El;\IAEENT — — — I O 55 g/ L Quarterly GRAB
71900 GO PERMIT Req. Mon.
Raw sewage Influent REQUIREMENT DAILY MX ng/L Quarterly CRAB
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER Lo it ey of o (s docund and S et TELEPHONE DATE
Philip Livingston, Utility Director -
P gston, Utlity SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 715-685-7878
TYPED OR PR‘NTED submlttmg false information, mc‘mdmg the pOSSlblillV of fine and imprisonment for kmowing violations. AUTHORIZED AGENT AREA CODE | NUMBER MMIDDAYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATION (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.
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